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~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-012759

: ) STATE FILE NUMB!
Registration Diatrict No. _ . — Primary Registration District No. Registrar's No. —57 ) ER

DO NOT WRITE AMENDED :

ON THIS 5TUB .

.1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, [f institution: Residence before
" s couny Pulaski oo s stare M1 ssourdh. comwry Pulaskl admission)
b. Cé'l;\' {If outside corporate limits, give TOWNSHILP only) . Length of stay in 1b €. CcI)'LY - - Inside Limits
owv  Waynesville ' 1 week rowv Richland Yer O NodBK
c. FULL NAME OF (If,NOT in hospital, give.location) Inside Limits . STREET (If cutside, 'give location) Reside on Farm

wetmution Pulaski County Hosp |vedo woD APHS Rural Rt #1 . Ye & No DD

3 H:,f;?;,.ﬂffmm — First Middie Last™ 4 n&rg Month “Day " Yeur
Carl - - Derry | oeas  March 22 1963
5. SEX 6. COLOR OR RACE 7. Morried [J Never Married & |a. DATE OF BIRTH | 9 AGE (last birthday) | iF UNDER | YEAR _IF UNDER 24 HR
Male white Widowed [ oiverced O ApP 1 5 1875 87 Months | Days | Hours | Min.
103, USUAL OCCUPATION (Give Kind of work done | 106, KIND OF BUSINESS OR INDUSTRY] T1. BIRTHFLACE (City and state or country] | 12. CITIZEN' OF WHAT COUNTRY

B Gy Ry v i retied Commercial Danville Illinois Usa

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

" Derry Samantha Rich None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY. NO. 17. INFORMANT

(Yes, no, or unknown) [ (f yes, give war or dates of
. N 0 I - -

18. CAUSE OF DEATH (Enter only one cause pel P INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET ANR DEATH

VS 300
Rev. 4/59

‘| DATE AMENDED

IMMEDIATE CAUSE (a)

- T ' ; - ; v
Conditions, if any, DUETO () _ - ) . D g . - Jﬂégﬂ-m.

which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (¢}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot related to the terminal -|-PART HI. If doceased was female was
disesse condition given in PART | {a) there a pragnancy in last 90 days.

[Ove | On | O uskeown

19. WAS AUTOPSY | 20e. ACCIDENT  SUICIDE HOMléIDE 20b. DESCRIBE HO“;’ INJURY OCCURRED. (Enter nature of injury in PART | or PART LI of item 18.)
PERFORMED; O [m] 0
YES ] NO . ot . = Vet

Tc. [IME OF  Houl  Month, Day, Year |
T INJURY e

am.
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TINJURY OCCURRED 0o PLACE OF INJURY (5.9, in or.about home, | 20f. CITY, 1OWN, OR LOCATION TOUNTY - STATE
WHILE AT WORK farm, factory, street, office bldg., etc.) )
v e NQT WHILE AT WORK []

1= — M 5=]=-2_.j' ’s‘l g
21, | sttended the docnud‘fro'm_.}.LLL"_u——, m_3_'2-l.r_c$_4nd last saw piy alive
S T AT

Death oecurred ' at: i 1P . on the date stated above, and to the best of my knowladge, from the causes stated.
)

Ty <4 - ‘ agres or HUE BDO - 22:I: Aﬁ[)alt.?snesvi lle , Missouri 372031783450

- P
Z3a.BURIAL, CREMATICN, | 23b. DATE 23 NAME OF CEMETERY OR CREMATORY ‘ 23d. LOCATION (City, town, or county} [State)
REMOVAL (Spetify) .

Bur Oaklawn Cemetery L Rie
25

25. DATE RECD. 8Y LOCAL REG.
3-25 43

d Embalmer’s 5t 't on Reverse Side)

MEDICAL CERTIFICATION

—

!

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I;hérel':uy certify that the body whose name is recorded on the l:everse side of this certificate was embalmed}

or by i Student Embalmer No.

working under my personel supervision.

Student

-Signature of Student Embalmer

- 37 Note: .The zbove MUSTBE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
wnﬂ'l the above constitutes grounds for revocation of license).
If ernbalrned bv & STUDENT, he glso shall sign in his QWN handwmlng
- If 1h:s body i not embalmed, fact-should: be so-stated above.




